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NAME OF COMMITTEE (In Full)

Tennessee Republican Party Federal Election Account

Full Name (Last, First, Middle Initial)
A. Ms. Maria C. Stewart

Date of Receipt

Mailing Address 1089 Sandy Valley Rd.

M M / D D / Y Y Y Y

Suite 103-G 01 08 2015
City State Zip Code Transaction ID : A47F033412FD04D51A7F
Hendersonville ™ 37075-8740 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Perry Goldstein Date of Receipt
Mailing Address 102 Hartman Drive MEwy /s oro] s IVITYITYTY
#G215 01 08 2015
City State Zip Code Transaction ID : ACDD4FCAFF46F4689AD2
Lebanon TN 37087-2569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Stones River Hospital Registered Nurse
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Zarianna Hurley Date of Receipt
Mailing Address 509 Smoky Branch WEwy / oo/ YTYTYTyY
01 08 2015
City State Zip Code Transaction ID : AFDF919A93D034FB9953
Vonore TN 37885-3418 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Student Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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